D iabetic retinopathy, a specific vascular complication of diabetes mellitus, is the leading cause of new cases of legal blindness in patients 20 to 74 years of age in the United States. The prevalence of retinopathy is related directly to the duration of diabetes. Nearly all patients with type 1 diabetes mellitus eventually develop some degree of retinopathy. 1 Two forms of diabetes are recognized: type 1 (insulin-dependent) and type 2 (noninsulin-dependent). Patients with type 1 diabetes have a higher risk of developing severe proliferative retinopathy leading to visual loss.
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PURPOSE
The primary purpose of this statement is to establish an evaluation schedule that provides optimal preventive care and management for pediatric patients with type 1 diabetes mellitus.
The first three studies proved that laser photocoagulation surgery, although not able to reverse the disease process, can prevent additional visual loss and significantly prolong the period of useful vision. 11 The Diabetes Control and Complications Trial demonstrated that an intensive diabetes care regimen resulting in improved glucose control reduces the appearance and progression of diabetic retinopathy.
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RATIONALE FOR OPHTHALMOLOGIC EXAMINATION FOR DIABETIC RETINOPATHY
The American Diabetes Association recommends annual screening for retinopathy 5 years after the onset of diabetes. Screening generally is not recommended before the onset of puberty. 1 These recommendations are for the adult patient with type 1 diabetes. We recommend consideration of an earlier referral of 3 to 5 years after diagnosis if the patient is Ͼ9 years of age, for the following reasons:
1. The ophthalmologist is more likely to detect changes of diabetic retinopathy than a nonophthalmologist. 12 Only 12% of patients in a major health maintenance organization were referred to an ophthalmologist. 13 2. The ophthalmologist has an important role in preventive care by counseling the patient and family on the importance of good control and early intervention. 3. Earlier referral before the onset of retinopathy may be less traumatic for the patient and family. 4. Earlier studies emphasized the low risk for diabetic complications in prepubertal children. However, several recent reports found that both prepubertal and pubertal duration of disease are important factors in the development of diabetic retinopathy. 14, 15 The examination schedule in the 
INITIAL EXAMINATION
Initial examination by the ophthalmologist includes comprehensive examination of the dilated eye and discussion of the potential ocular changes of diabetes, specifically retinal. Fundus photography and angiography are suggested only in the presence of clinically detectable diabetic retinopathy and not as routine baseline studies. 
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